m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

ﬁ‘m"ﬁlﬁu‘l“slﬁ“ P> The organization may have to use a copy of this retum to satisfy state reporting requirements. ‘ 0'?32,,'3&‘3?,""
A For the 2010 calendar year, or tax year beginning and ending
B g;x: 1.1,'8: C Name of organization D Employer identification number
@ &&e*| The Children's Health Fund
@ hnge | Doing Business As 13-3468427
@ ratm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
@ Im~| 215 West 125th St. 301 212-535-9400
1) Q'("u}'gded City or town, state or country, and ZIP + 4 G Gross receipts $ 14 ,339,710.
@ ™| New York, NY 10027 _ H(a) Is this a group retum
P 1 F Name and address of principal officerr-Karen Redlener for affiliates? @ Yes@X No
same as C above H(b) Are all affiliates included®® Yes@ No
! Tax-exempt status:X 501(c}3) @  501(c)( )@ (insertro.)@  4947(a)(1)or@® 527 If *No," attach a list. (see instructions)
J Website: pr WWW ., ghi ldrenshealthfund.org H(c) Group exemption number P

K Form of organization: X Corporation @

Trust (»  Association (»  Other

| L Year of formation: 198 8] m State of legal domicile: NY

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: To provide health care to the
§ nation's most medically underserved children and their families.
g 2 Checkthisbox P> @ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, Ne 18) ... ...........cccoccccccecrersesssesssssssssssssss 14
g 4 Number of independent voting members of the govemning body (Part V1, line 1b) 12
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 92
£ 1 6 Total number of volunteers (estimate if N€CeSSarY) ..................cccccccooereerrrrrrrns 150
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 0 1 00000000000 NNODO00O0O0O 176 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl ine 1h) _______......oocomimmmnesesnnsnsn 18,516,165, 13,928,979.
£| 9 Program service revenue (Part VIll, lne 2g) _...........ccoooovurecec 0. 0.
® | 10 Investment income (Part VIlI, column (A), lines 3,4,and 7d) ... 975,434. 304,856.
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... . ... -250,524. -257,239.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) [} [] [} 19,241,075.f 13,976,596.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,561,261. 5,294,041.
14 Benefits paid to or for members (Part IX, column (A), in€ d) __........cmeeeeeee, 0. 0.
@ | 15 sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 5,554,513, 5,768,725,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€). ... ... .o 50,000. 50,000.
2| b Total fundraising expenses (Part IX, column (D), ine25) B 1,688,057, N
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 116246 ... 4,519,772. 3,875,232,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . 18,685,546, 14,987,998,
19 Revenue less expenses. Subtract line 18fromtine 12 (I NNN0ON00000000 555,529.] -1,011,402.
58 Beginning of Current Year End of Year
£5(20 Total assets (Pt X, N€ 16) . ._......oooooooeoeeerseeseeses e 24,601,320.] 22,131,196,
<3| 21 Totalliabilities (Part X, € 26)  _____.............ooeeoeereooreroereeeeesesessssssssseereesesssssessssorioes 15,479,303.] 13,593,591.
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 (0 0 0 0000000000 9,122,017. 8,537,605,

l—_art Il [ Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completef Dgglaration of prepargr {pther than officer) is based on all information of which preparer has any knowledge.

b st O AVIA DA
sign ignatase ofaficer Dafe
Here Karen Redlener, Executive Director
Type or print name and title
Prin/Type preparer's name Preparer's signature Uate ek @ PTIN
Paid FREDERICK H. ROTHMAN sell-employed
Preparer |Firm'sname p LOEB & TROPER LLP Firm's EIN g
Use Only | Firm's address 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno. 212-867-4000

May the IRS discuss this retum with the preparer shown above? (see instructions)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes No
Form 980 (2010)



Form 990 (2010) The Children's Health Fund 13-3468427 pPage2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il [ I OB O0000000000000D00ODODOODOGODD @K
1 Briefly describe the organization’s mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 880 07 880-EZ? ... ... coooooeeeeceeeeee s ssss e soss s e sse et es s e eee e @ Yes@X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... @ Yes@X No

If *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 3, 2 60,937. including grants of $ 1,860,231. )(Revenue$ )
New York Flagship Program:

CHF 's NY Flagship Program provides high-quality health care to

medically underserved children in New York City. In 2010, nearly 9,000
patients were served during 45,000 medical visits. NY Children's Health

Project's mobile program visits 13 locations across the city, including
shelters, drop-in centers and residential facilities for street youth.

It also became the first mobile medical program in the nation to
receive National Committee for Quality Assurance's Advanced/Level 3
accreditation - putting the program on the same level as the country's
best health care providers. The South Bronx Health Center, a
fixed-site health center provides comprehensive services to children
and families living in the poorest Congressional district in the U.S.

4b (Code: ) (Expenses $ 6,535,298, including grants of $ 3,433,810, ) (Revenue $ )
National Network:
CHF develops and supports 24 programs 1n some of the nation's most

disadvantaged rural and urban communities. The Network's 50 mobile
medical cilinics and several community and school-based health centers
partner with academic medical centers or federally qualified health

centers. In 2010, over 75,000 children and family members received
services through 250,000 health care visits, at more than 200 sites in
16 states and D.C. including schools, homeless shelters, housing
projects and community centers. In 2010, CHF launched a Detroit, MI
program; a new mobile medical clinic for its New Jersey program; a
crisis response moblle team in Plaquemines Parish, LA after the
Deepwater Horizon oil spill; and a transportation van in Montrose, CO.
4¢ (Code: ) (Expenses $ 2,028,852, including grants of $ ) (Revenue $ )
Advocacy:
CHF provides a volce for low-income and homeless chlldren, helping to
keep a spotlight on the health care needs of our nation's poorest and

most vulnerable residents. We work with federal, state and local
lawmakers to keep the health care needs of children on the forefront of

the nation’'s health policy agenda, and collaborate with many private

sector organizations including child health advocacy groups, health
policy experts and health providers to form coalitions focused on

children's well being. CHF also develops emergency preparedness plans

for the treatment of children during public health crises, public

health surveys measuring the trauma of a specific health crisis, and

advocates for the unique needs of children post-disaster.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 11,825,087,
032002 . . Form 990 (2010)
12-21-10 See Schedule O for Continuation(s)
2
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Form 990 (2010) __The Children's Health Fund 13-3468427 Page8
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YeS," COMPIBtE SCHEAUIB A | | ||\ \\\\\\\coo+o+ooooeoeeeeoeees oo eeeeeeeeseeeeesesees s ese s se e e esesees et cesssassssssssrssssson 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedule C, Partl ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll . .. . ., 4 [ X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Partill .. .. .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part!l ... .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, PAILHI ||| oot sttt ereeese e seese 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PAItV . _____ooo————————————————————" 1|X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, complete Scheduie D,
PaEVI | oo oooooooeeeeeeees oo seveeeee e ses e sess s et r e e e st eees et r e eeeses e 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl . _..........ccommmmmmmmmmrvemmvvvvevvvessvesesonssesson 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl || | . _............mieeieeieesisereenns 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete Schedule D, Part IX ... . . . . . . ooooo————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . .. . . . 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl, Xl @00 Xl ||| oo seeeeeeeeee oo e esnrereereree e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional . . 12b X
13 Is the organization a school described in section 170(b}(1)(A)(ii)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsiand IV . .. .. . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts lland IV | | | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,” complete SChedUIE G, PAItI _____..............cccoommeerveeeecereeseesemeesssseseemeesessesesseemeeresene 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complete SChedUIR G, PArtIl | . _........iiomeoseeoosooeecsssesessesesosssesesssseessseseesesseseresens 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes, "
COMPIBLE SCEAUIR G, PAItIII ||| ... .....cc.cevvoevrerereeieeeseeeeeeesee oo eeeees s sse s s sases s s ss s ssesseassens 19 X
202 Did the organization operate one or more hospitals? /f *Yes," complete Schedule H | .. . . .. .. ... 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) I 0N OON00NN0N000000 |20b
Form 990 (2010)
032003
12-21-10
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Form 930 (2010) The Children's Health Fund 13-3468427 Paged
| PartW'lT:heckllst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column {(A), line 1? If “Yes," complete Schedule |, Parts land Il . . ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes,” complete Schedule I, Parts [aNG ll _______._............rrcomsseesessssssssssssssesie 2 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
R T O 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO IO NINE 25 | ||| ||| ... ......cccooviiirieeiiieirineessissss st ss st s bt bbb e et ss bt st enen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE BONAS? | ettt bt et s e en st et essae et eten e et eseaene et eannens 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part] | . . . . . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If "Yes, " complete
SCREQUIR L, Part] | | | ...ttt st b r bbb £t 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Partit . ... . .. . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
SCREAUI L, PAIEII |||\ ooooooooeeeeeeeeeseeeeeseseeeoeseseees s eseeeesesseseesesess st seeesss oo s s sssne e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .............cccocommonncncncrnincanes 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, “ complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribuUtions? If *Yes,” COMPIRtE SCRETUIE M ||| ... _...........ccooocoommomrermrrorososesesssesseeeseesessoseseseeeseesssssesssssssssssssssssssnes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SChedUIB N, Part | st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHEAUIE N, PAIEII | |||\ .o ioioooeeoeeeoeee oo oo s R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete SChedule B, Part1 ______._.............cccoomormmmmimmsmsssrssssssmesisssrrssssssss X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, I, 1V, and V, N T | e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entlty w:thm the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PArt VN 2 . _.._...........oceerermvesmsssssssssssines @ Yes@X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, i@ 2 | || .. .. ..o 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,“ complete Schedule R, PartVI .. . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O I ([ 1 110 0000AOONDAOONOANONOGDNOND |38 X
Form 990 (2010)
032004
12-21-10
4
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Form 990 {2010) The Children's Health Fund 13-3468427 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV[] ppooonnoooopoooooOOoOoGoGonOoOnn @
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ............ccocvvvviiis 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ( 0 0 00 00000000000000000000000000p0OpOO0O0000D {4ec | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 92
b if at least one is reported on fine 2a, did the organization file all required federal employment taxretums? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. . . .. .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ...........ccoovviii 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOM 8BBE-T? . ............cccccooieriererernrrinsenes e eseesssssssessssssssssssesnes Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? . ... ...ttt eeaeee e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt tax dedUCTIDIE? | et ettt ea st et e st st s b et et s et ere et rerensenas 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . ... 70 | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
mﬁmem&%??UUHUUUDUUUDUUﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂUUﬂUUUUFUDPUUUUUUUU 7c X
d If *Yes," indicate the number of Forms 8282 filed duringthe year . . ... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 48667...................ccoeeiurieereuriereeieniennnes e serccerene 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facllities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . ...............ccooivieiiieeinniesiene e eeesesnenens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | .. ... s 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear [0 0000 l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the crganization licensed to issue qualified health plansin more than one state? .. ... .. e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reServes 0N Nand , . ................cccccoeveveviiririiieiteeereee et s 13c
14a Did the organization receive any payments for indoor tanning services during the 2axX Year? ... .. iiimmie e eeeeeeeis 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule ON I NN 00000 |14b
Form 990 (2010)
032005
12-21-10
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Form 90 (2010) The Children's Health Fund 13-3468427 Page6

Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi poooonpooonnnaopoonnnnn aoooonnnn @

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14

b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEET | .. ... et et b e st reseseae s 2 | X

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson? ... .. ... 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Does the organization have members or StOCKNOIJRIS? | | . ... eseaceneseesee e escnns 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOAY? ___._.......oooooooeeeeoeeesessesses s ose s ssssss oo s essmessss e sosse st eee oot s s s s s 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . ... ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The goveming body? ... s 8a

b Each committee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule © IININ N1 aonooopoon 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

] K

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | | ... .................——— 10a X
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "NO," GO t0 line 13 . e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES? oo e e o e ee s e ee s s s ees e s s e e s e e e e e e e eee e ee e ee e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes, " describe
in Schedule OROW thIS IS TONE | ——teeessssessssess s 12c| X
13 Does the organization have a written whistleblower POICY? ..o se st sssseaeees 13X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? *
a The organization's CEO, Executive Director, or top management official .._..............ccccccoerirncnennieecennerenee e eeaees 15a| X
b Other officers or key employees Of the Organization .. ... .........c.cccccouvuveireriivneseninieieresasnrisessssressesesssssssasssessessesarssesnsenssnes 150 | X

If "Yes"® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUMNG thE YEAI? ... ...\ oo eeeeosoe s e eeeseeer e s s see e eseseess e ensesaesesesens s s s sessrerene 16a X
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s )
exempt status with respect to such arrangements? I NNNANOOO0DO00000AO00RONONNOONODNONON |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®NY , AL ,AK,AZ ,AR,CA,CO,CT,FL,GA,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c})(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@X Ownwebsite @  Another's website @X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Lawrence Boord, CPA, Controller - 212-535-9400

215 West 125th St., New York, NY 10027

632006 Form 990 (2010)
12-21-10 See Schedule O for full list of states
6
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Form 990 (2010) The Children's Health Fund 13-3468427 Page9
art VIl | Statement of Revenue

A ®) © Re\(lgr)zue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Se%:g'ogf 55113
fg.g 1 a Federated campaigns . ta
gg b Membershipdues ... .. 1b
gg ¢ Fundraisingevents .. . 1c|] 1175401.
58 d Related organizations 1d
4E[ e Govemment grants (contributions) | 1e 702,749.
-32 f All other contributions, gifts, grants, and
5% similar amounts not included above 11 12,050,829,
%‘g g N h contributions inch In tines 1a-11: § 217 ’ 403 .
OS| h Total.Addlines12a1f ([ NOON0ONNOON0ONGN » 13,928,979,
Business Code
8| 22
E Q b
38 .
§§ d
o e
a f All other program service revenue ... ...
g Total.Addlines2a2( I NNONNNNNNNNNNANN P
3 Investment income (including dividends, interest, and
other Similar aMOUNS)..........................oovvororsrrsssrccoee » | 304,856. 304,856.
4  Income from investment of tax-exempt bond proceeds P>
5 Royattes(000000000000000000R0000 &
(i) Real (ii) Personal
6a GrossRents .. ...
b Less: rental expenses
¢ Rentalincome or (loss) ...
d Netrentalincomeor(oss) Q0000000000000 »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. ...
¢ Gainor(oss) ...
d Netgainor{oss) (00G0000000000000000 b
g 8 a Gross income from fundraising events (not
£ inctuding$ 1,175,401, of
é contributions reported on line 1¢). See
5 PartIV,ine 18 ... a| 105875,
g b Less: direct expenses b| 363114. »
¢ Netincome or (loss) from fundraising events [0 000 » | —257,239. -257239.
9 a Gross income from gaming activities. See : o ' S
PartiV,line19 ..., a ‘ e
b Less:directexpenses ... ... b A :
¢ Net income or (loss) from gaming activites J 11000 P
10 a Gross sales of inventory, less retums
andallowances . ... a
b less:costofgoodssold ... ... b
‘ ¢ Net income or {loss) from sales of inventory [ 11 1 00 P
Miscellaneous Revenue Business Code,
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlines11a-11d ... ... > ' -
12  Total revenue. Seeinstructions. [N OO O0D0D0NO0O0O0 B 13,976,596, 0. 0.] 47,617.
o Form 990 (2010)

9
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13-3468427 Page 10

Form 930 (2010) _The Children's Health Fund
[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ® ) D)
75,85, 9, and 105 of Part Vi, Taopemes | Pogamenice | Mamsgemenang | radmeng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 5,294,041.] 5,294,041.
2 Grants and other assistance to individuals in
theU.S.SeePartIV,line22 . . .. ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and16 . ... ...
4 Benefits paidtoor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ..., 526,149. 205,222- 284,483- 36,444.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages ... ... 4,121,593. 2,798,481. 380,731. 942,381.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 162,238. 103,606. 18,939. 39,693.

9 Otheremployeebenefits ,...............ccccoeeennn. 604,137. 386,714. 69,268- 148,155-
10 Payrolltaxes .............oooooooeeeorerresrreen 354,608. 217,089. 54,350. 83,169.
11 Fees for services (non-employees):

@ Management | ...

B LEGA ..o 36,354. 36,354.

€ ACCOUNING .........cocrcereseressessnsenssnssnnnenresrs 44,500. 44,500,

d LODBYING .......ooooocceeeeereses e 260,647. 260,647.

e Professional fundraising services. See Part IV, ling 17 50,000. 50,000.

f Investment managementfees ... ...

G OtEr . ooooeeeeoceeseeseseeeeees e 225,058, 133,839, 24,018. 67,201.
12 Advertising and promotion ... 416,172. 254,933. 71,867- 89,372.
13 Office EXPENSES..............ooooceeeeereereseersen 508,323. 282,285, 155,013. 71,025,
14 Information technology ... .. 60,644. 60,644.

15 Royalties | .. ...
16 OCCUPANGY ... 376,798, 240,643. 56,482, 79,673.
LA 1 N 285,864. 251,160. 19,304. 15,400.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18  Conferences, conventions, and meetings .. 290,515, 253,983. 20,959. 15,573.
20 Interest ..
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization . 1,253,872, 1,094,635, 138,206. 21,031,
23 INSUMANCE ...\ 88,464. 47,809. 39,736, 919.
24 Cther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ... )

a Miscellaneous 28,021. 28,021.

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1through24f | 14,987,998.] 11,825,087.] 1,474,854.] 1,688,057.
26  Joint costs. Check here p @ if following SOP

98-2 (ASC 958-720). Complete this ling only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraisin
solicitation N 100 00010 [l[l[l[ll]l]l]gl]ﬂ
032010 12-21-10 Form 990 (2010)
10
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032011 12-21-10

17571

11
026 733030 1315

Form 980 (2010) The Children's Health Fund 13-3468427 Ppage 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 340.] 1 447,488.
2 Savings and temporary cash investments 7,420,579.] 2 5,829,378.
3  Pledges and grants receivable,net ... . 7,008,799, 3 5,535,083,
4 Accountsreceivable,net e 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il
of Schedule L ... ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
" employees' beneficiary organizations (see instructions} ... ... 6
® | 7 Notesandloans receivable,net . ... ... 7
& | 8 Inventoriesforsale OruSe ...............ccooeeemuieucuocmuremeesiensiscesesissssss s 8
9  Prepaid expenses and deferred Charges ....................oooooooooerererrorsssssosrs 143,475.[ 9 162,021,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 9,960,635, 7
b Less:accufnulateddepreciation ,,,,,,,,,,,,,,,,,, 10b 6,104,676, 4,149,795.] 10c 3,855,959,
11 Investments - publicly traded SECUFtIES ... ..o 5,557,466.] 11 6,010,013.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ..., 14
15 Otherassets.See PartIV,line 11 . .. 320,866. 15 291,254.
___| 16 Total assets. Add lines 1 through 15 (must equalline34) A 1000000010 24,601,320.] 16| 22,131,196,
17 Accounts payable and aCCrUEd EXPENSES ........................oovosccvrssssssserinen 208,404.| 17 492,463.
18 GrantS PAYADIE .._._.............oceeoeeveereseeseceeoeeeesseerers e 15,125,899./ 8| 12,807,628.
19 Deferred reVENUE | . . .. ..t 19
20 Tax-exemptbond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E 22 Payables to current and former officers, directors, trustees, key employees, o
§ highest compensated employees, and disqualified persons. Complete Part Il
- OFSCREAUIB L |||\ \\\\\ooooooooeeoeeceeee e seesere e eseeenenee 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | . ................. 24
25 Other liabilities. Complete Part X of Schedule D .. ... .. . . 145,000.] 25 293,500.
__ |26 Total liabilities. Add lines 17 through 25 [N ONNNNNNNONN00000 15,479,303.[ 26| 13,593,591.
Organizations that follow SFAS 117, check here P @X and complete : ’
@ lines 27 through 29, and lines 33 and 34. .
E 27 Unrestricted NELaSSLS _...........occcoouvricrierrcnenensnnes e 4,406,552.] 27 5,132,852,
S |28 Temporarily restricted net assets 2,715,465.] 28 1,404,753,
T |29 Permanently restricted net assets 2,000,000.] 29 2,000,000.
c Organizations that do not follow SFAS 117, check here P @ and :
B complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained eamings, endowment, accumulated income, orother funds . ... . 32
Z |33 Totalnetassets orfund balances ... 9,122,017.] a3 8,537,605,
___134 Totalliabilities and net assets/fund balances (N NANNNNNNA000D0 24,601,320.] 34 22,131,196.
Form 990 (2010)

2010.04041 The Children's Health Fund 1315 1



Form 980 (2010) The Children's Health Fund 13-3468427 Page12
| Part XI| | Reconciliation of Net Assets
Check if Schedute O contains a response to any questioninthisPart XI [ 100 0000 00000000000000000000N X

1 Total revenue (must equal Part VIII, COUMN (A), M€ 12) . oooooomooooeoeooeooeooomesssssseseeesssennions 1 13,976,596.
2 Total expenses (must equal Part IX, COUMN (A), BN 25) __....................oocceevevreenreeeeee oo 2 14,987,998.
3 Revenue less expenses. Subtractline 2fromline 1 ..., 3 -1,011,402.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 9,122,017,
5 Other changes in net assets or fund balances (explain in Schedule O) ... .. ..o 5 426,990.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 8,537,605,

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl D 00000000000 0000000000000000 @X

Yes | No
1 Accounting method used to prepare the Form 990: @ Cash @X Accruial @  Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. . ... ... 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... .. ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
d If *Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@X sSeparatebasis @ Consolidated basis @  Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. | I Q000000000000 3b
Form 990 (2010)

032012 12-21-10
12
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. . Inspection

Name of the organization Employer identification number
The Children's Health Fund 13-3468427

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

10 A church, convention of churches, or association of churches described in section 17C{b}{1}(A){i).

20 A school described in section 170{b)(1}{(A)(ii). (Attach Schedule E))

30 Ahospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

40Q A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(AYiii). Enter the hospital’s name,
city, and state:

50 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

60 Afederal, state, or local govemment or govemmental unit described in section 170(b}{ 1{(A}{v).

70X An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part 1.}

8@ A community trust described in section 170{b}(1)(A){vi). (Complete Part IL.)

90 An organization that normalily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.)

100 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

10 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

A Typel b Typell ¢® Type Il - Functionally integrated d?  Typelll- Other
) By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
supporting organization, ChECK this DOX | ... ... ..ottt er s b b se st ras b enessnas e reesesenssarasnassace %)
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iij) below, Yes | No
the govemning body of the supported Organization? | ... . .........cieeesera 11g(i)
(ii) A family member of a person described in (H@bOVE? | | . . ... e | 11g(ii)
(iti) A 35% controlled entity of a person described in () or (i) @DOVE? .. ... ........c.cooiirieiireereer e 11g(iii)
h Provide the following information about the supported organization(s).
(iii) Type of iv) Is the organization| (v) Did you notify the | (vi)Is the
o || gt oot i onimornot fE
above or IRC section governing document?| (i) of your support? u.Ss.?
{see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 980-E2) 2010 The Children's Health Fund 13-3468427 page2
- Support §cﬁe5 ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1 YA)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16,240,102,] 23,062,234, 25,164,120, 18,516,165.] 13,928,979.] 96,911,600,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities

fumished by a govemmental unit to

the organization without charge

Total. Add lines 1 through 3 16,240,102, 23,062,234, 25,164,120, 18,516,616S.| 13,928,979, 96,911,600,

H

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on tine 1 that exceeds 2% of the
amount shown on line 11,

coumn () . , 23,133,736.
6 _Public support. Subtract line § from ine 4. s 73,777,864,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 16,240,102, 23,062,234, 25,164,120, 18,516,165.] 13,928,979.] 96,911,600,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 503,633.] 132,078. 51,911. 251,282. 304,856. 1,243,760,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 156,275.] 156,275.f 129,675.f 124,775.] 105,875.] 672,875.
11 Total support. Add lines 7 through 10 . 98,828,235,
12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere [ HNNO00N00N000000000000R0N000C0C000000000000N0T(
ection C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) . 14 74.65 %

15 Public support percentage from 2009 Schedule A, Partll,line 14 .. ... ... 15 17.40 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... ................——— »2
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... ... .. ... »D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. .. .. .. »QD

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1 [1 [] PO
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 980 or 990-EZ) 2010 Page 3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ........

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support sbtretlice 7¢ trom tine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (N Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources |
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .oooeeeeee.
13 Total support add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere (NN OOOOOO000BOOGOO000O0000OODOODODOOOOOOOONOOOONOD0GO A'/
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ..., 15 %
16_ Public support percentage from 2009 Schedule A, Partill, line 15 [INNO0N000N00D0O0N00000 [16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... »Q
b 33 1/3% support tests - 2009, If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »Q
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I 1IN 00 1 &
032023 12-21-10 15 Schedule A (Form 990 or 990-EZ) 2010
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The Children's Health Fund 13-3468427
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
: y Total E
Contributor’s Name Contributions Cont:'(i(::el.lst?ons
GlaxoSmithKline 5,599,626. 3,623,061.
United Health Foundation 5,800,000. 3,823,435,
The Starr Foundation 4,500,000. 2,523,435,
Sanofi Aventis 2,593,500. 616,935.
Charity Projects Entertainment 14,500,000.] 12,523,435.
The Carson Family Trust 2,000,000. 23,435.
Total Excess Contributions to Schedule A, Part I, LINE 5 ..o eeoeeoeeeeeeeeeeeeeoeeee oo 23,133,736,

023171 05-01-10



Schedule B Schedule of Contributors OMB No. 1545-0047
O 550-PF} 590-EZ B Attach to Form 990, 990-EZ, or 990-PF 2010
or - ach to Form y -EZ, or -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
The Children's Health Fund 13-3468427

Organization type(check one):

Filers of: Section:

Form 980 or 980-EZ X 501 cX 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

)
Form 990-PF ] 501(c}(3) exempt private foundation

© 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

7)) For an organization filing Form 980, 930-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

@X  Fora section 501 (c)(3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 980, Part VIlI, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and II.

1) For a section 501(c){7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

@ For a section 501(c)(7), (8), or (10) organization filing Form 930 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... ... .. . . . . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 9S0-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2010)

023451 12-23-10



Schedule B {Form 980, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPats

Name of organization Employer identification number
The Children's Health Fund 13-3468427
Part! Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | The Starr Foundation Person @X
Payroll @
399 Park Avenue - 1l7th Floor $ 1,500,000. Noncash ()
(Complete Part Il if there
New York, NY 10022 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | The Clorox Company Person QX
Payroll (7))
1221 Broadway $ 600,000. Noncash @
(Complete Part Il if there
Oakland, CA 94612 is a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | United Health Foundation Person QX
Payroll @
9900 Bren Road East MN008-T010 $ 1,000,000. Noncash @
(Complete Part Il if there
Minnetonka, MN 55343 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Robin Hood Foundation Person QX
Payroll @
826 Broadway-7th Floor $ 600,000. Noncash ()
(Comptete Part Il if there
New York, NY 10003 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Deerfield Partners Person @X
Payroll @
780 Third Avenue-37th Fllor $ 494,000. Noncash @
(Complete Part Il if there
New York, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Idol Gives Back Foundation Person QX
Payroll (@
32/33 Ransomes Dock, 35-37 $ 5,000,000. Noncash @

London, UNITED KINGDOM

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

17571026 733030 1315
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Schedule B (Form 890, 890-EZ, or 990-PF) (2010)

Page of of Past l)

Name of organization

The Children's Health Fund

Employer identification number

13-3468427

Partll Noncash Property (see instructions)

(a)

{c)

No. () . FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. n ®) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. . ®) i FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)
No. (b) (d)
A FMV (or estimate)

from Description of noncash property given Date received
Part| (see instructions)

(a)

No. () FMV (or(:Ltimate) @
from Description of noncash prope iven . Date received
Part | P property g (see instructions) ve

(a)

No. () FMV (m'(:)stimate) (d)
from i j
Pt Description of noncash property given (see instructions) Date received

023453 12-23-10
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Schedute B (Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part [it

Name of organization

The Children's Health Fund

Employer identification number

13-3468427

Part M Exclusively religlous, charitable, etc., individual contributions to section 501(C)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this inft

ormation once. See instructions.) P> $

(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 880, 880-EZ, or 880-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities [ OMeNo 1ol

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |. ‘Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

[ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

[ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

[ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

[l Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

[ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

[] Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

The Children's Health Fund 13-3468427

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures
B OVOIUNBEBINOUS | .. ..ottt ce e eaer et et st es e s b st b et b et se s b en e bbb e e ebesaesbesassas snsnsanien

ﬁart ﬁBI Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .. . .. . .. ... .. | &
2 Enter the amount of any excise tax incurred by organization managers under section 4855 .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thiS YEar? ... . .......ccoccocovomieerereoereeeeeeseeaes @ Yes @ No
4a Was a correction made?

b If "Yes,” describe in Part IV.

] Part I-Ci Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXemPt fUNCHON ACHIVItIES . ... ..ot ses s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

@ 17D oo soss e sss s e >3

4 Did the filing organization file Form 1120-POL forthis year? . ... esesens @ Yes @ No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 980 or 990-% 2010 The Children's Health Fund 13-3468427 page2_
| Eart II-E omplete if the organization is exempt under section 501(c)(3) and filed Form 5768
~ (election under section 501(h)).

A Check P @ if the fiting organization belongs to an affiliated group.
B Check P> @ if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures org(gzlizlautr;gn’s ®) Afﬁ:igtt:g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 58,097.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............cccccce..... 202,550,
¢ Total lobbying expenditures (add Hnes 12aNd 1D) .................cc.cccoorosooocccccoeressesssssssssssssssesesssee 260,647,
d Other eXempt PUIPOSE EXPENGIUIES ... _................oooreoeeeeeseesessccceeererseessssesseessesseeserereeereeeeeneoee 14727351.
e Total exempt purpose expenditures (add lines 16and 16) ___________...ooomirommererssssssssns 14987998.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 899,400.

I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 224,850.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? [OONNNNO00000000000000000000000N000000 @ Yes @ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns beiow, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;:;‘fgeg:;ing ) {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total

2a Lobbying nontaxable amount 1,000,000.f 1,000,000.} 1,000,000. 899,400.] 3,899,400.
b Lobbying ceiling amount - . - L

(150% of line 2a, column(e)) : ‘ . s ,849,100.
[ Totallobbyingexpenditures 129,001. 111,093c 164,082. 260,647. 664,823.
d Grassroots nontaxable anmtount 250,000. 250,0000 250,000. 224,850- 974,850.
e Grassroots ceiling amount ) o

{150% of line 2d, column (e)) 11,462,275.
f Grassrootslobbx[ngexpendit_ures 55,631. 14,674. 47,884. 58,097. 176,286.

Schedute C (Form 990 or 990-E2Z) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-€2)2010 _The Children's Health Fund 13-3468427 pages
[Part ll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUNEERIST | ... oottt e et e et et ete et e sae b eses s e aes s en s ssnateae et e e s e eenteeeste e et eabesseabeneenesans
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertiSemMeNntS? ... e e s e e
Mailings to members, legislators, or the public? .. ............c.ccoomiirrneec e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpoSes? ... ...
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add ines 1Cthrough 1i | ... e er e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If “Yes,* enter the amount of any tax incurred under section 4912 ... . ... ..,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? [| f] [] [1 ] {] :
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

-_—-Tn| -0 a0 T

Yes No

1 Were substantially all (80% or more) dues received nondeductible by Mmembers? . . . ... ieeeereiieresssanns 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? |,
3 Did the organization agree to carryover tobbying and political exp 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IlYes n
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNEYBAT | | ..ottt cteeee et etess et e s b e s ete e b ebe st s essbers st e s ebeasasesessasebessabsesasaesesaessesnanassannntessasarsanes 2a
b Camyover froMIBSE YRAr bbb sbe bbb re s e b erbeb e be e enis 2b
© TOMAL ittt ettt et st et sete e etk e ee e b bt Rt r e rebe s R s AR RRe e s s eRese s es s e At R se Rt et e enesesneberesterene 2c
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues _..................... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIE NEXYYBAIT | . .iiiiieiiiceieties et teet et se st ste bt en s et st ss st n b b m s b b ntats s snserar s seen

Taxable amount of lobbying and potitical expenditures (see instructions) 1 00D 0000000000 N0O000N0 5
IPart VT  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedute C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements SR
(Form 980) » Complete if the crganization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12, - Open to Public
Departent of the Treasury P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Children's Health Fund 13-3468427

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? @ Yes @ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

@  Preservation of land for public use (e.g., recreation or education) @  Preservation of an historically important land area

@  Protection of natural habitat @ Preservation of a certified historic structure

@  Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WOWN

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemMeNnts | . ... . ... 2a
b Total acreage restricted by conservation @asements . . ...t 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............cccoovvvvevveernnnn, 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISter .. ... ...........ccoiieiminniicciiieieee et ses s e e e e e eess s sene 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaticn easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and Section 170(MMAUBNIT .............oveiveeeeeeeeeeeeceeeeeeeeee s e seesss s esess s enesseesesesssseesniessesnnseesesessenenreeenennnnnnn D YOS @ NO

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. — _ _ _

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 9390, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 980, Part VIIL INe 1 || ... ..o eeee > 3
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIII, 0@ 1 et eeneeen > S
b Assets included in Form 990, Part X . »s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
e
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Schedule D (Form 980) 2010

The Children's Health Fund

13-34

68427 Page?2

[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a @ Public exhibition
b @ Scholarly research
¢ @ Preservation for future generations

d0
e @

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 980, Part X, line 21.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ I 101000000000 @
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 980, Part IV, line 9, or

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 880, PR X? ... ..o eeeeesessssesssnsssssssssseseseenseeeeseeneeseessssssssssssssssnssssssssneresssssnsssssnennnennnnn 0 YES @ NO
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNGDAIANCE || .. .....ccccooiireiiiireiiinteec ot atee et ete e et ese e es et e s s be s ic
d ADdIONS AUANG thE YEAI | it eee e eeees e ee ettt e e bebe s bbb s et eat s s neneaes id
e Distributions during the YEAr | ...ttt s e
f OENDING DAIANCE ... .....cccooviviiiieiieiiieretee et ettt st st bbb 1t
2a Did the organization include an amount on Form 980, Part X, ine 212 ... @ Yes @ No
b _If “Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . .................. 5,501,495, 3,791,188, 5,104,764, T
b Contributions ... ... 700,000. :
¢ Net investment eamings, gains, and losses 698,565. 1,010,307, -1,313,576.
d Grantsorscholarships ...
e Other expenditures for facilities
and programs  ..._............cccooeeemrrernennnn. 300,000.
f Administrative expenses _...................
g Endofyearbalance . ... 5,900,060. 5,501,495. 3,791,188.]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 66.00 %
b Permanent endowment p> 34.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNFelated OFGANIZANIONS ... __._...............coooeeeesoeeeeeeeeoesoesseeeseseseeeeeseeeee e eeeeessseseseeseseseseese e e eesers e 3a(i) X
(i) related OrganizationS ..............c.ccccoviviiiiiiiieies ittt eras st s st e n et an e saen 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | _...............ccccovoiiimnninieenrerienennn. 3b
4__Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI' | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LaNd e '
b BUIdINGS .. 100,566. 55,311. 45, 255.
¢ Leasehold improvements .. 3,158,034, 1,959,128.] 1,198,906.
d EQUIPMENt ... ... 6,610,554.] 4,020,116.] 2,590,438,
e Other(OOODDDDORODDOODNODDDD 91,481. 70,121. 21,360.
Total. Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10(c)) TN N NN ONTO0 00 P 3,855,959,
Schedule D (Form 990) 2010

032052
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Schedule D (Form 980) 2010 The Children's Health Fund 13-3468427 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of vatuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A
(8
(9}
(9]
(3]
(F)
(©)]
(H)
()
Total. (Col {b) must equal Form 90, Part X, col (B) tine 12.) »
[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

2

©)]

(4

(5)

(6)

)

(8

9

(19)
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
@
3
@
{5)
6
7
8
{9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) 1O ODDONDNDODOODOODOOOOOOOODOODO

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount : : :
(1) Federal income taxes
@ Government Grant Advances 293,500.
€]
4
(5)
(6)
@
8
9

(19)
(1)
Total. (Column (b) must equal Form 990, Part X, 293,500

3 Schedule D (Form 990) 2010
25
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Schedule D (Form 990) 2010 The Children's Health Fund 13-3468427 pPage4d
| Part XI | Reconciliation of Change in Net Assets from >m Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), N€ 12) . .......ccccccccccccrermrmrrnrrssssssssssssssnssssssereee 1 13,976,596.
2 Total expenses (Form 990, Part IX, column (A), FNe 25) ... 2 14,987,998.
3 Excess or (deficit) for the year. Subtract line 2fromline 1 ... 3 -1,011,402.
4 Netunrealized gains (I0SSES) ON INVESLMENES ____________._.......ooooooreeoeoessesesseseesssesssessssssses e sesesnsesenns 4 416,602,
5 Donated services and use of faCilities . .............ccccooirrmininiccnce s 5
6 INVESIMENT BXPENSES ... .._..o..iooeeeerieceaeeeeeeeaeeeaeesees s baes st st s s sase et 6
7 Prior period adiUSIMENTS | . st e 7
8  Other (DESCHDEINPAM XIV ...\ ...\ eeeeeeeee et sesssssnssoe 8 10,388.
9 Total adjustments (net). Add liNes 4 troUGN 8 | ..__......... ..o sessssesese s sscneenae 9 426,990.
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 n l10 -584,412.

O

art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Retumn

1 Total revenue, gains, and other support per audited financial statements . 114,403,586,
2 Amounts included on line 1 but not on Form 890, Part VIlI, tine 12:

a Netunrealized gains oninvestments ..., 2a 416,602.

b Donated services and use of facilities _ .................c.cccooveeeiecncceeeneinnne 2b

¢ Recoveries of prior Year grants . .............cccccovimmrreeieeeneeee e 2c

d Other (Describe in Part XIV.) ... ... .oooooooeeeoeoososeoee e ssssrene 2d 10,388.

@ ADAHNES 2BTIOUGN 20 | \\\\oocooooeoeeeeeeeeeoees oot 2e 426,990,
3 SUDMraCtline 28 frOMIINE 1 . ... e 3 13,976,596,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,line7b ... ... 4a

b Other (Describe inPart XIV.) ... e seese e 4b

¢ Add lines 4a and 4b

4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 | 13,976,596,

m 990, Partl dine72) NNONONONNONNON000 |
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1| 14,987,998,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of faciiities

a
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

2e 0.
3| 14,987,998.

4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78) 0000000000000 00 f 5 | 14,987,998,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ifn'e 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: To have funds available for future emergencies and

other unforseen events.

Part X, Line 2: CHF has determined that there are no material

uncertain tax positions that require recognition or disclosure in the

financial statements. Periods ending December 31, 2007 and subsequent

remain subject to examination by applicable taxing authorities.

032054
12-20-10

17571026 733030 1315
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Schedule D (Form 980) 2010 The Children's Health Fund 13-3468427 pages
art Supplemental Information (continued)

Part XI, Line 8 - Other Adjustments:

Change in beneficial interest in lead trust 10,388,

Part XII, Line 2d - Other Adjustments:

Change in beneficial interest in lead trust 10,388.
032055 Schedule D (Form 990) 2010
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 154570047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
af:”;“:m‘::"sgf;‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i pen ct? ublic
" P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
The Children's Health Fund 13-3468427
Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @X Mail solicitations e@X Solicitation of non-govemment grants
b @X Intemet and email solicitations f@X Solicitation of govemment grants
¢ @X Pnhone solicitations g@X Special fundraising events

d @X In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? @X VYes @ Neo
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual - i oig (iv) Gross receipts tc() 2or retainez by) (vi) Amount paid
or entity (fundraiser) () Activity " consorel | from activity fundraiser | t© (Or retained by)
contrbutions? listed in col. ) | Organization
Projects Plus Inc, - 145 West Yes | No
45th Street, Suite 300, New Gala Consultant X 1,281,276, 50,000, 1,231,276,
Total (O00000000D000000000O0000O00N0DO0N00000 > 1,281,276, 50,000. 1,231,276,
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY, ME,MD,MA, MI, MN,MS,MO,NH,NJ,NM,NY,NC,ND
OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV ,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
See Part IV for continuations

032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 The Children's Health Fund 13-3468427 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Olgwr events (d) Total events
one (add col. (a) through
2010 Gala col. ()
° (event type) (event type) (total number)
=]
[ =
(]
&1 Grossreceipts ...t 1,281,276. 1,281,276.
2 Less: Charitable contributions ... ... 1,175,401. 1,175,401.
3 Gross income {line 1 minusline2) N1 00 105,875. 105,875.
4 Cashprizes . . ...,
§ 5 Noncashprizes .. ...
[ =4
T — 22,834. 22,834.
g 7 Food and beverages ... 212,312. 212,312,
8 Entertainment ... 80,200. 80,200.
9 Other direct eXpenses ......................... 47,768. 47,768.
10 Direct expense summary. Add lines 4 through 9in COMN () __..____.___.__.........oooceirmerrerrrieesenseesessesssnennssnssons > (363,114,
11 _Net income summary. Combine line 3, column (d), and tine 100 N DO 0O00000ONDONDO0N00000 b -257,239.
a aming. Complete if the organization answered “Yes" to Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (CYOthergaming |\ oy through col. (c))
1 GrossrevenueJ[IDO000000000D0
o| 2 Cashprizes . ...
lg' 3 Noncashprizes .. ...
B .
214 Rentfacilitycosts | . ...
fa]
5 Otherdirectexpenses 00000000
D Yes %[0 Yes %D VYes %
6 Volunteerlabor . . ... D No D No D No
7 Direct expense summary. Add lines 2 through 5in column (d)  .........c.ccooeiieverniieniine e sssinens > [ )
1 8 Netgaming income summary. Combine line 1, columnd,andiine7 (O0O0NOO000C000000C000 b

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? @ Yes @ No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... @ Yes @ No
b If “Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990€2)2010_The Children's Health Fund 13-3468427 page3

11 Does the organization operate gaming activities with NORMEMbErS? . ... ... ... @ Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Charitable GAMINGT ... ................ccoo..ccoiiioesosreesessssseseesseeesssss e sssssesssseessssssssssssse s ss et eses e @ Yes @ No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility ... ... .....c.cocooemrieiiiiece et st e et 13a %
b Anoutside facility ..............ccocoormircireeenns ettt eteeaetaeiesiehe b are AR et bR Rt e te ettt s a bbbt b bt n 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . .. .. @ Yes @ No

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If °Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

@ Director/officer @ Employee @  Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? @ Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Projects Plus Inc.

(i) Address of Fundraiser:

145 West 45th Street, Suite 300, New York, NY 10036

Schedule G, Part I, Line 2b, Column (v): CHF reimbursed Projects Plus

for $28,021 of office expenses and additional personnel expenses incurred
by the consultant in addition to the $50,000 consulting fee.
032083 01-13-11 3 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes* to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

The Children's Health Fund

Employer identification number

13-3468427

[ Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 930, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed] 01000000 > D

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amountof | (e) Amount of vggjm%:c()go%fk (g) Description of (h} Purpose of grant
or government if applicable cash grant non-cash FMV. a raisall non-cash assistance or assistance
assistance btrrx,epr) !

Aaron E, Henry Comm, Health Care

510 Highway 322 MISSISSIPPI CHILDREN'S
Claksdale, MS 38614 64-0624495 Pp01(c)(3) 209,000, 0. HEALTH PROJECT
Cedars~Sinal Medical Center

8701 West 3rd Street, Suite 210 LOS ANGELES CHILDREN'S
Los Angeles, CA 90048 95-1644600 p01(c)(3) 175,000, 0. HEALTH PROJECT
Children's National Medical Center
1901 Mississippi Avenue SE PC CHILDREN'S HEALTH
Washington, DC 20020 52-1640402 p01(c)(3) 50,000, 0, PROJECT
Chiricahua Community

1100 F Avenue OUTHERN ARIZONA
Douglas, AZ 85607 86-0814898 pB01i(c)(3) 70,000, 0. CHILDREN'S HEALTH PROJECT
Coastal Family
P.O,., Box 475 MISSISSIPPI GULF COAST
Biloxi, MS 39533 64-0592416 PB01i(c)(3) 360,167, 0. CHILDREN'S HEALTH PROJECT
Dell Children's Medical Center
4900 Mueller Blvd USTIN CHILDREN'S HEALTH
Austin, TX 78723 74-1109643 PB01(c)(3) 139,170, 0, FROJECT

2 Enter total number of section 501(C)(3) and GOVEMMENt OIGANMIZAONS _____....._........cc.c.cccccooururmmmrrrrssssessseeerssssssssessssssssseosssessssssssesssssssssese s sesseese et sssese oo > 20.

3 _ Entertotal numberof otherorganizations 1N QOO 0NOO0NRONON0000000000000ONODONO0O00O0N0NOoOOoQoOOnNnNOQNQOoQ pnopoponn e 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
032101 04-13-11 31




Schedule | (Form 990) The Children's Health Fund 13-3468427 Page 1
| Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Le Bonheur Community
2400 Union Avenue, Suite 500 &EMPHIS REG. CHILDREN'S
Memphis, TN 38112 62-1251288 PB01(e)(3) 232,500, 0, HEALTH PROJECT
Lee County Cooperative Clinic
530 West Atkins Blvd ARKANSAS CHILDREN'S
Mariana, AR 72360 71-0413798 PpO01(c)(3) 95,000, 0. HEALTH PROJECT
Louisiana State University
5825 Airline highway BATON ROUGE CHILDREN'S
Baton Rouge, LA 70805 72-6087770 pBO0l(c)(3) 375,000, 0, HEALTH PROJECT
Lucille Packard Children's
Hospital - 725 Welch road - Palo FAN FRANCISCO CHILDREN'S
Alto, CA 94304 77-0003859 pBO01i(c)(3) 56,000, 0. HEALTH PROJECT
NY Presbyterian Hospital
60 Haven Avenue, Suite B-3 HARLEM CHILDREN'S HEALTH
New York, NY 10032 13-3957085 PpO0l(c)(3) 640,084, 0. PROJECT
Marshall University
1600 Medical Center Dr. ST VIRGINA CHILDREN'S
Huntington, WV 27501 55-0683361 pO01l(c)(3) 55,000, 0. EALTH PROJECT
Montefiore Medical Center
111 East 210 street YORK CHILDREN'S
Bronx, NY 10407 13-1740014 PpO0l(c)(3) 1,174,860, 0. HEALTH PROJECT
National Nursing Center
260 south Broad Street, 18th FL REFERRAL MANAGEMENT
Philadephia, PA 19102 01-0560081 p01(c)(3) 50,000, 0. INITIATIVE
Orlando Regional Healthcare
601 West Michigan Street ODRLANDO CHILDREN'S HEALTH
Orlando, FL 32805 59-1726273 pB01(c)(3) 66,711, 0. PROJECT

LHA

032241 12-21-10
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Schedule | (Form 990) The Children's Health Fund 13-3468427 Page 1
|£art 1] | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part IL.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Parkland Health and Hospital
System - 2777 Stemmons Freeway - DALLAS CHILDREN'S HEALTH
Dallas, TX 75207 75-6004221 [501(c)(3) 50,000, 0. PROJECT

Trustees of Columbia University
1700 Broadway, 10th FL PEDIATRIC PUBLIC HEALTH
New York, NY 10019 13-5598093 pB01(c)(3) 748,124, 0. INITIATIVE

Tulane University
800 commerce Road NEW ORLEANS CHILDREN'S
Harahan, LA 70805 72-0423889 [B01(c)(3) 242,610, 0. HEALTH PROJECT

UMDNJ School of Nursing
65 Bergen Street NEW JERSEY CHILDREN'S
Newark, NJ 07107 23-7313160 PB01(c)(3) 454,815, 0. HEALTH PROJECT

University of Miami Pediatric

1601 N.W. 12th Avenue Rm#4066 OUTH FLORIDA CHILDREN'S
Miami, PL 33136 59-2579927 [B01(c)(3) 50,000, 0. EALTH PROJECT
LHA Schedule | (Form 990)
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Schedule | (Form 990) (2010) The Children's Health Fund

13-3468427 Page 2

| Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part |V, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amountof |(d) Amount of non- {e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

() Description of non-cash assistance

| PartIV I Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Schedule I, Part I, Line 2: CHF does regular financial and clinical needs

assessments related to its grant recipients and maintains records to

substantiate amounts of grants. We review the distribution of annual awards

to our 18 partner organizations as well as our 2 affiliates and we maintain

that schedule on an annual basis and reconcile with accounting books. We

assess the needs of a program to provide core services as a primary care

organization. Additionally, we support enhanced medical home services

including mental and oral health care. We look at the costs required by the

partner organization for core services and we prioritize our grant awards

032102 01-13-11 34

Schedule | (Form 990) (2010)



Schedule | (Form 990) 2010 The Children's Health Fund 13-3468427 page2
[Part IV | Supplemental Information

to maintain such service and then we do a similar process for enhanced

services. CHF defines impact of each program by monitoring encounter data

and specific deliverables that are required from various funding sources.

For example, if an organization receives dollars for our referral

management program which supports patient access to subspecialty care, we

require that they report on the number of patients who received such

services. To the extent they receive unrestricted funds they are required

to report on their overall encounters on a bi-annual basis.

Schedule | (Form 990) 2010
032291 05-01-10

35
17571026 733030 1315 2010.04041 The Children's Health Fund 1315 1



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 980
Department of the Treasury Part IV, line 23. , : Open to Public

Internal Revenue Servics P> Attach to Form 990.  p> See separate instructions. Inspection
Name of the organization Employer identification number

_ ___The Children's Health Fund 13-3468427
[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
@  Firstclass or charter travel @ Housing allowance or residence for personal use
@  Travel for companions @X Payments for business use of personal residence
@ Taxindemnification and gross-up payments @  Health or social club dues or initiation fees
@ Discretionary spending account @ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lltoexplain .. ... | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked iN N 187 .. ... iiiioiieeesieieeseeeseeasses 2 | X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
®X Compensation committee @  written employment contract
@X Independent compensation consultant X Compensation survey or study
@X Fomm 990 of other organizations _ @X Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... . . ..
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part lll.

&8
alale

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? ... . X
b Any related organization? X
If "Yes® to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRE OIGANIZAUONT ...\ oo oo eeeeeee e ee oo e eeeeeeeeseemesesess s e s e s oo e see e N K- X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," deSCHbE IN Part Il | ... ccoooerorreeoseeseoesseeeeeeeeeeeseeeseeee e eeeee e 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartmt ... ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? INNNANONNNOOONO000NNONNDONNANNNNNBONAOON0NNG000 [ 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
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Schedule J (Form 990) 2010

The Children's Health Fund

13-3468427

Page 2

|£art 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part V|, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
AN (i) Base (ii) Bonus & (iii) Other other deferred benefits (B))+D) reported in prior
(A) Name compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ

() 242,962. 0. 0. 0. 0. 242 ,962. 0.

1 Irwin Redlener (ii) 0. 0. 0. 0. 0. 0. 0.

0} 133,637. 0. 0. 7,000. 27,550. 168,187. 0.

2 Lawrence Boord (ii) 0. 0. 0. 0. 0. 0. 0.

0} 180,038. 0. 0. 9,270. 11,967. 201,275. 0.

3 Arturo Brito (ii) 0. 0. 0. 0. 0. 0. 0.

) 172,778. 0. 0. 8,984. 20,506. 202,268. 0.

4 Jeb Weisman (ii) 0. 0. 0. 0. 0. 0. 0.

(M 171,260. 0. 0. 8,750. 19,157. 199,167. 0.

5 Carol Sumkin (i) 0. 0. 0. 0. 0. 0. 0.

[0) 145,021. 0. 0. 1,442. 4,979. 151,442. 0.

6 Kelly Parisi (i) 0. 0. 0. 0. 0. 0. 0.

[0) 117,930. 0. 0. 6,250. 26,891. 151,071. 0.

7 Dennis Johnson (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
8 (ii)
(0]
9 (i)
(0]
10 (i)
(0]
11 (i)
(0]
12 (i)
0]
13 (i)
(]
14 {ii)
M
15 (ii)
0]
16 (ii)
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Schedule J (Form 990) 2010 The Children's Health Fund 13-3468427

Page 3
[ Part lll | Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.
Part I, Line la: Irwin Redlener, President, was reimbursed for internet
access, telephone and home office expenses. These payments were not treated
as taxable compensation.
Schedule J (Form 990) 2010
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 ﬂ

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. ~ Open to Public
Internal Revenue Service > Attach to Form 990. |nspectlon
Name of the organizaticn Employer identification number
The Children's Health Fund 13-3468427
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIIl, line 1
1 At-Worksofart | . ...
2 An-Historicaltreasures ...
3 Art-Fractionalinterests ,.....................
4 Booksand publications .................... X 159,810. Cost
5 Clothing and household goods _...............
6 Cars and other vehicles
7 Boatsandplanes . ... ... ...
8 Intellectual property . .......ccccoooienn.
9 Securities - Publicly traded ......................
10 Securities - Closely held stock . ................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19  Food inventory _
20  Drugs and medical supplies .................. X 1 57,593. [Cost
21 Taxidermy ...
22 Historicalartifacts ...........cccocoeiinnns
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other » )
28 Other » { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOITING PEHOTT ...................u.ivueeveeeeeaseeeeseeeeeseee e eeeeeseess e seeeeeseseeeseeeeseseseesesesess e seeeseseeeeesesee e seeeneeseeseseseses 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? et eeece e seeeesae e eeeesemseseees e oo eee oo eesseeseeee s seeses s 32a X
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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Schedule M (Form 980) (2010) The Children's Health Fund 13-3468427  page2

| Part ii Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): Reporting is based on the number of

contributors.

032142 12-23-10 . Schedule M (Form 990) (2010)
0
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ 2010

{Form 890 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Servica P> Attach to Form 990 or 980-EZ. . Inspection

Name of the organization Employer identification number
The Children's Health Fund 13-3468427

Form 990, Part III, Line 1, Description of Organization Mission:

CHF is committed to providing health care to the nation's most

medically underserved children through the development and support of

innovative, comprehensive primary care programs, reducing the impact of

public health crises on vulnerable children, and promoting the health

and well-being of all children.

Form 990, Part III, Line 4a, Program Service Accomplishments:

To expand this vital health center, construction began in 2010 on the

new Center for Child Health and Resiliency (CCHR). Based on the latest

research, the CCHR's mission will be to provide comprehensive attention

to the medical, emotional and developmental needs of children and

parents through pregnancy and the first few years of life in order to

foster the development of healthy, active and resilient children and

ultimately, well-adjusted, productive adults.

Form 990, Part ITII, Line 4b, Program Service Accomplishments:

A new mobile program with the Ho-Chunk nation, a federally recognized

Native American tribe in Wisconsin, will launch in 2011.

Form 990, Part VI, Section A, line 2: The President, Irwin Redlener, and

the Secretary/Executive Director, Karen Redlener, have a family

relationship.

Form 990, Part VI, Section B, line 11: The Controller and Executive

Director review and present the completed form 990 to the finance

Io.:!-zlg: . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
01-24-11
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Schedule O (Form 990 or 980-EZ) (2010) Page 2

Name of the organization Employer identification number

The Children's Health Fund 13-3468427

committee, who are given the opportunity to ask questions and present

comments. The full board then votes to accept the 990 for signature by the

Executive Director.

Form 990, Part VI, Section B, Line 12c: The board members and key

management personnel must annually sign a document disclosing any potential

conflicts of interest. If they have no conflicts they must sign to that

effect. Potential conflicts are discussed at the appropriate committee

meeting and a decision on how to handle the potential conflict is voted on

in the absence of the relevant individual.

Form 990, Part VI, Section B, Line 15: Compensation surveys are utilized

every few years to determine officer salaries. All salaries of key

employees are reviewed as part of the budget review process on an annual

basis. This process was last undertaken in 2010.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

NY,AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS, KY, ME,MD,MA ,MI, MN,MS,MO,NH,NJ,NM,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV, WI

Form 990, Part VI, Section C, Line 18: The 990 is available on the

organization's website.

Form 990, Part VI, Section C, Line 19: These documents are available upon

request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 416,602,

013411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization ' Employer identification number
The Children's Health Fund 13-3468427

Change in beneficial interest in lead trust 10,388.

Total to Form 990, Part XI, Line 5 426,990.

Form 990, Part XI, line 2c:

The process that The Children's Health Fund uses for oversight of the

audit of its financial statements and the selection of an independent

accountant has not changed from the prior year.

32212
01-24-11 43 Schedule O (Form 990 or 990-EZ) (2010)
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2010 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | Wo. | GostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Buildings
odular Homes ‘ValrilesiSL .000-L6-| 100,566. : o 100,566. 45,255. 10,056.
* 990 Page 10 Total
uildings 100,566. 0.] 100,566.; 45,255. 0.] 10,056.
urniture & : :
ixtures
URNITURE AND
IXTURES VariesiSL .000 [16 91,481. 91,481.] 67,600. 2,521.
* 990 Page 10 Totall -
raiture & Fixtur 91,481. 0.] 91,481.| 67,600. 0. 2,521.
achinery &
quipment
OMPUTERS & , )
QUIPMENT VariesiSL .000 16 2,035,635, 2,035,635, 1,230,580, 207,009.
obile medical :E
its ValrilesiSL .000 [16 4,574,919, 4,574,919, 2,123,059, 459,468.
* 990 Page 10 Total : o
achinery & Equipm 6,610,554, 0. s,610,554] 3,353,639, 0.] 666,477.
ther
[LEASEHOLD .
[MPROVEMENTS ValrilesiSL .000 [16 3,158,034, R 3,158,034, 1,384,310, 574,818.
* 990 Page 10 Total
ther 3,158,034, 0. 3,158,034 1,384,310, 0.] 574,818.
..J* Grand Total 990 ‘ B : : ' R L
“lPage 10 Depr - | [ ]| ' : 9,960,635 7 0. 9,960,635 4,850,804, . 0.] 1,253,872,
o0 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

43.1



